Foster Family Home - Corrective Action Report

Frovider1D:  1-180022

Home Mamo: Remedios Salarar Doma nico, Reviaw 10; 1-150022-2
CIea
94534 Load Slrest Roviswar Liea Johngon
Wialpahu HI a&7a7 Begin Date. 4502019
Foster Family Home Required Certificate [11-800-5]
G} Comply with all appiicabla requiismerits in this chpler and
-I."‘-,f-.lmrrbenl.- - - s e L

&.(a)(1) Home inspection for & 2 person COFFH receriimcation made on 45/2019. Comective Achon Report issusd during
nome Inspettion with all items due to CTA by B/i572098.

Foster Family Home Persannel and Staffing [15-800-41]

471, (1) The primary caregiver mudst bé ot leas) twenly-one years old, and the sybstiture caredivershill b 51 leas) ejghisen
_ years old; :

41,{b3) Huwe docemontation of currsst traming In blood bome fathogen and infechion comtrol. cardiopulmonary

reausaiation, ahd basic it aid

41.(e) The pimarny caregives shall altend fwolve hours, and the substitute -l:al-'él,lt.il:ﬂi'r shall aitend g huun::,. ol Hi-Sernce
fraintng annually wiith shall be spproyved by the departmen s patinent {6 the managemnii and care of oignis,
The primary carcgivar shall maimtain deeimentation of training received by all CArUgIVEIE, in the cammgliver b 0 the
ITme

41 (&) o The 'pﬂn'bary ::.1rng"r',rer'shail Eieitify &l qu-nlnrrecl subslityle camtgvers, -nppmvm: E-,r the dnpu-{menl, wihio |'.~|n-.ll.1'!-(.-
senicas for clionts, The primary caregivar shall maintain 2 fie on the substite caragivers with evidence (hat thi
substifule Saregivers moed the requiremants specilied inthis seesion

Comranl:

41.¢ All 12 hours of in-sarvice for 2018 are done at anolier ok place and is not signed by supervisor.

41.b:1 CG#4 Drivaers license expired 11/05/2018
41.4, 1 HHME 3 Driver licensa axpired 12111/2018

41.b 8 CG#4 has iapse In BBF cerfification. Last one expired 1/16/2018 rext ane done 3/268/201%.

Foster Family Home Insurance Reguiremaonts [11-800-51]
1A General|
Comment - s

31.2.1 HHM# 1 is listed on Liabifity Insurance 35 g substitute carsgqvar

FroH v 151206

Compiiance Madager Ciate
M{_&i& dexmum B s &) g
Frmary Care Giver Dﬂ‘fe AR

Faga 1 of 1 4B/20159 325 AM




p.1

May 0319, 05:08p Comanico BOBATT7582
Community Care Foster Family Home (CCFER)
Written Plan of Carrection for Deficiendes
Listed fn Carrective Action Report
Chapter 17-1454
CCFFH Name:  Remedios Domanico
CTFHANSS: 94.584 Logn 1. Waibahu, HI. 965797
| Rule Corrective Action Taken Date Prevention Strategy
| MNumber Corrected
| 410 Caregiver #1 attended the | 4/6/19 Home understands the
in-services held in 2018, importance of in-services
signed by supervisor at a and will make sure they
different location other | are met in a timely mattar/
than address stated - In compliance with what js |
above. needed.
41.b1 CG #4 replaced expired ID | 4/7/19 | Home Is aware that the |
with up to date |D. Which form of ID should be
were placed in binder. easily accessible and will
put a reminder in phone
prior to ID expiration.
41.81 HHM#3 replaced expired [ 4/7/19 | Homeis aware that
Drivers license with up to Drivers license form
date Drivers license, should be easily
which was placed in accessible and will put
! binder. reminder on phone prior
to expiration.
41.B8 | CG#4 obtained her valid 5/1/19 | Home will check
i and up to date Blood expiration dates shead of
Borne Pathogens, time and will place |
Cardiopulmonary, and reminder on phone prior
. First Aide. Which were ! to expiration,
| placed in binder. |
S, == |

-

i % i3 %
Primary Caregiver's Signature: ;&“ﬂj@,{ﬁﬂ Hﬁrmarw

Print NEWE%&C&Q&&Q

Date of Signature:; -5;/’ '5;{!) ‘fi'




May B3 15, 05:09p Damanico Bl86TT77552 p.2

Community Care Foster Family Home {CCFFH)
Written Plan of Correction for Deficences
Listed in Corrective Action Repart

Chapter 17-1454

CCFFH Name: Rgmeclu}s Domanico

FFH € _
FFFHAAIeSS: 54.534 Losa 51 Walpahu, Hi 98757
Rule Corrective Action Taken Date Prevention Strategy
| Number Corracted

] ] e

S1.A1 | HHM#1 has been removed 4/6/18 | Home understands that

due to him not being a only caregivers should pe
caregiver and proper listed on the liability
caregiver is listed instead. Insurance not HHM#1.

|

Primary Caregiver's Signature: F?W"-E’;_u‘xm @.}f‘mﬁm,- o

Print NamedaCil edipe Dﬂhﬂ. nieo Date of Signature.\&: J 5{)_15 '?






